No. 300 THE DIVISION OF HEALTH QOF MIXURS 13}?0
" ro.as Q 4,9 ) P STANDARD CERTIFICATE OF DEATH State File No .. I E U
. mﬂLED.APR 20 1 s REG. DIST. NO. 5 Z PRIMARY REG. DI1S5T. M.M Registrer's Na.....éf..!e...:..............
0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed llved. If Institution: residence befors
¢ 7 a. COUNTY C a0 ner a. STATE M:.i. ssour j. b, COUNTY c oOper adinbwion),
b. ClTY (I outaida ¢orpurato limita, writa RURAL and give ¢, LENGTH OF ¢. CITY (If cutatds corporate limite, write RURAL sad give township) Jj 7J
township) Y (in this pihret|l_ OR
/ oW - : "l houT E[F. TOW% Rural- Blackwater Township
d. FI"IJOUS- N_ls_acbl‘-EOOF {If not ia bospital or Institation, give strest add or loeation) d'A%rl;!REE'SrS - (U naral, ghve loeation) h
INSTITUTION 4 4 miles south of Nelson
SDNEAC%ESOEFD 8. (First) b. (Middle) e (Last) t 4. DATE (Month) (Dsy) (Year)
(Typeor Print) James David Caton WMHApril 12,1953
5. SEX 6. COLOR OR RACE | 7. VNJIAD%T'}EB PI:J)IE"\,'&ECNEMRSHES! 8. DATE OF BIRTH 9. I:GE {Io :r-,-r- hl; U:.m IDH.I.I IF UMCER [ RED.
I p. t birthday! on! nys Mig.
Male White Never marr April 12,1953 |
0a, USUAL UP. T - . R IN- . - :
10a. USUAL OCCUPATION (Cirrextad ot work | 10b. KIND OF BUS'NESSD?Jsrnv ‘n BIRTHPLACE (1) wad State ar Foraigs Countey) 12, EITIZEN OF WHAT
None None Cooper County, Mlissouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David Edward Caton ] BElsle Dean Hanlin remem— A m—————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (I yes. Kive war or dates oi servics) NO.
N No David Edward Caton Nelson,Mo, Réz

18. CAUSE OF DEATH L. DISEASE OR CONDITION INTERY,
. Enter only onscauseper | 1. DIS .
line tor (a), (b), and (¢) DIRECTLY LEADING TQ DEATH (2} {
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such %wwtkmbgow if any, Mﬂﬂ' DUE TO (b)
.as heart feflure, asthenia, ¢ to the nbove cause (a) stating A
cte. It meons the dia- | ‘he umderlying couze lail. : --
eare, injury, or complice- I_)UE TO {e)
ton which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition couring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: . o 2. AUTOPSY?
. TION ‘) ‘) L% 0
- YES .
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE bozoe, farm. faotory, street, office bldg., a10.) - -
HOMICIDE , : ‘ : :
21d. TIME (Manth) (Day) (Tear} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ A WHILE AT NOT WHILE|
INJURY : = | “work AT WORK . ) .
2 I hereby ceptify, 1 otiended the deceased fram%ul/_L 19&1 lo _.“_/,LL. 1933 tha! I'last saw the deceased
alive on , Iaié and that death octurred al ., Jrom the causes and on the date stated above.
- Zia. sneup’h/rﬁ ' ﬁ ( artitley | 2. , 23c. DATE SIGNED
. s ! ]

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY

B el | 13 lad3 a1t Park Cestens

244, I.(_:ﬁATlON (City, town, or county) (State
Cooper Countyv, Mo,

‘WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY_LDCAL SIGN TURE - FUMERAL DTRECTOR'S 8IGMATURE ADDRESS
D ‘%%W > o omphell-l cwis Plarshall i,

d Embal on Reverse Side)




> -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by v,

Studont Embalmer No.

working under my personal supervision.

StUdENt cuussnrreconsassansssrasenssansanas Signed. - 2 MW

Student Elahaluer
Z e z 2 Q Licensed Embalmer
f ’ P. O. Addruswthm-.m

Note: The aligve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so. stated above.




